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SECOND CHARLES HASTINGS MEMORIAL FESTIVAL 
WORCESTER, OCTOBER 14, 1959 


College Green, Worcester, presented a_ colourful 
picture on Wednesday of last week when doctors in their 
robes arrived to take part in the Second Sir Charles 
Hastings Memorial Festival. Less gaudily attired, their 
wives offered a restful and gracious contrast. As a 
reminder that the B.M.A. started as a_ provincial 
association and still has its roots firmly outside 
William Cobbett’s Great Wen of London, a contingent 


of B.M.A. leaders from Birmingham struck the right 
note: The President, Sir Arthur Thomson; Dr. S. 
Wand, the Chairman of Council; and Dr. Arthur 
Beauchamp, Chairman of the Representative Body. 
Early on the scene was that B.M.A. veteran, Dr. H. 
Guy Dain, showing not only his devotion to the B.M.A. 
but also the fact than an octogenarian can drive a car 
as well as anybody else. Another distinguished son of 


Leading the procession into the Cathedral (from right to left): Sir Arthur Thomson, Dr. A. Beauchamp, Dr, S. Wand, 
Mr. Dougal Callander, and Sir Zachary Cope. 2857 
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Birmingham who came to honour the memory of 
Hastings was Mr. Seymour Barling, formerly professor 
of surgery at Birmingham University. 

Although, as we reminded readers some two months 
ago, any member of the Association could be present 
on this memorable occasion, it was peculiarly a 
domestic event of historical importance to the members 
of the Worcester and Bromsgrove Division. It is true 
that Charles Hastings migrated north of the border to 
take his medical degree at Edinburgh, but he was a 
true-born Englishman. As Dr. McMenemey tells us in 
his authoritative book, The Life and Times of Sir 
Charles Hastings, our founder's family was rooted in 
the Cotswold country. No lover of the Church, 
Bernard Shaw once said that England owed a great 
debt to its country rectors whose families went out 
into the professions and public life carrying with them 
the ideal of plain living, a sense of mission, and hard 
work. Charles Hastings was a son of the manse. 

As the Dean of Worcester in his sermon at the 
Memorial Service in the Cathedral, and Sir Zachary 
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Cope in his lecture in the afternoon, said, in different 
contexts, Hastings was a physician, a scholar, and a 
natural scientist. When he founded the Provincial 
Medical and Chirurgical Society in 1832, among the 
five objects he set before the association, four of them 
were directed to increase of knowledge through 
research, the collection of information, and the 
publication of it. The fifth was concerned with the 
maintenance of the honour and respectability of. the 
profession through “the friendly intercourse and free 
communication of its members.” This was, as Sir 
Zachary reminded us, at a time when doctors in the 
provinces were looked upon as much less respectable 
people than they have now become. Hastings’s great 
contemporary, Thomas Wakley, the founder and first 
editor of the Lancet, was by contrast first and fore- 
most interested in politics—a curious contrast when 
one considers the evolution over the past hundred 
years and more of our distinguished contemporary 
journal and of the British Medical Association. 
(Photographs by Mr. A. D. McGuirk, of Worcester.) 


CHARLES HASTINGS MEMORIAL 
SERVICE 
SERMON BY THE DEAN OF WORCESTER 


The Dean oF Worcester, the Very Reverend R. L. P. 
Milburn, preached the sermon at the Charles Hastings 
Memorial Service in Worcester Cathedral on October 
14. He took as his text “ Honour the physician with the 
honour due to him.” (Ecclesiasticus, xxxviii. 1.) 


To persons of generous and kindly impulse ingratitude 
stands out as one of the least pardonable offences. It 
seems to them, indeed, like some “ marble-hearted 
fiend,” as Shakespeare called it; and they are quite 
ready to exclaim, as Viola did to Antonio: 

“| hate ingratitude more in a man 
Than lying, vainness, babbling, drunkenness.” 

It is therefore fitting, from time to time, to look back 
through the arches of the years and conjure up before 
our eyes the figure of one of those great men, “ furnished 
with ability,” whose life and labours have had a decisive 
influence upon the course of affairs. One such was 
Charles Hastings, whom we are met to honour to-day. 
For Hastings possessed, along with native wit and 
technical skill, that versatile vigour, that continued 
interest in the world around him which stamps a man, 
whether he likes it or not, as leader and reformer. 

Some there are who, following the advice of the 
historian Lord Acton, decide that the price of success 
is rigid limitation of their field and who refuse to be 
drawn outside the special sphere of skill which they 
have made their own. But Hastings, for all his devotion 
to the niceties of medicine and surgery, felt himself led 
on to exclaim, with the Roman poet, “I am a man; all 
that concerns mankind intrigues me.” Enjoying the 
advantage of an upbringing in a quiet Worcestershire 
rectory, he could say, with a genial physician turned 
philosopher three centuries ago: “ There are two books 
from whence I collect my divinity: besides that written 
one of God, another of his servant Nature, that 
universal and publick manuscript that lies expans'd 
unto the eyes of all.” 

Inspired by his enthusiasm for country life, Hastings 
founded the Worcester Natural history Society in 1833 
and, after his address on the “ Structure of the Malvern 


Ridge,” it became fashionable for doctors and others 
to go about with geological hammers fixed in their 
belts. Some people carried butterfly nets, and rare 
specimens were caught in the High Street itself, while 
a local practitioner, just outside the city, was seen more 
than once to spring down from his horse in order to 
pick the flower of the rare Yellow Vetchling. 

Nor was that the end of Hastings’s activities. The 
establishment of infant schools ; the collection of money 
for the relief of West African slaves ; the founding of 
a learned society for “the diffusion of useful literary 
and scientific knowledge *—into these and many other 
causes Hastings threw the force of his personal charm 
and energy, rushing into meetings, we are told, “ with 
the velocity of a steam carriage, almost breathless, 
panting like an overdriven sheep in the dog days.” 

Hastings’s abilities as a medical politician and his 
energy in promoting the Provincial Medical and 
Surgical Association were controlled by something 
more than professional pride and desire for self- 
advancement, as is shown by remarks which he offered 
to his fellow-doctors in the course of a presidential 
address. “ Your influence,” he said, “ well and temper- 
ately directed, may not be small in speeding up necessary 
improvements in education and practice as well as 
extending the limits of medical science and diffusing its 
benefits to society at large.” For Hastings, in those 
far-off mid-Victorian days, life presented itself as a 
challenge—a challenge to the heart as well as to the 
head. 

There is, near the door on the other side of the 
cathedral from the Hastings window, a memorial tablet 
to a member of a medical family well known in this city, 
James Johnstone, who died at the age of 30 “of fever 
caused in attending the prisoners in Worcester Gaol.” 
In much the same spirit Hastings, while ceaselessly 
pressing upon the authorities the need to improve the 
water supply and to secure cleaner streets, himself led 
a band of fellow-practitioners in two devoted. and 
indeed successful, attempts to check the ravages of 
cholera. In the course of this work, for which he 
received practically no fee, he gained not only the 
respect but also the affection of his patients, because 
of his ready sympathy and boundless capacity for taking 
pains. In our more systematic days, the sufferer may 
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sometimes have the feeling that he is being treated less 
aS a person, precious in the sight of God and man, than 
as a case for the exercise of skill ; and though there are 
no doubt occasions in human life when a simple 
injection of insulin is worth more than all the sympathy 
in the world, it remains true, even in our newer age, 
that it is the whole man, and not just a collection of 
symptoms, who—in hope, in fear, in the dullness of 
depression—submits himself to the physician’s care. 
Charles Hastings 
stands before us as 
one who resolutely 
faced, in charity, 
the challenges of 
his particular age, 
but the challenger, 
when beaten at 
one point, may 
suddenly reappear 
on another flank 
in different guise. 
Not long ago 
there were scooped 
up from the sands 
of Egypt certain . 
documents written 
by scribes of an 
obscure sect 
nicknamed the 
Gnostics, or 
Know-alls. In- 
cluded these 
writings, amid 
much that is of 
little value, occurs 
an account of how 
the world was 
fashioned. When 
God—or so the 
story runs — was 
driven on by the 
impulse of creative 
love which is His 
nature to make the 


own mixed and chequered world, where every fine 
discovery of the mind of man brings with it, in its train, 
new problems and the hidden seeds of disaster. 

Meanwhile, as Intellect gazed at God's Definition, she 
became aware that the angel’s form was not a straight 
clean-cutting line nor even a square to fence her in, but 
a cross, since only, so she seemed to learn, only those 
who look at things in the light of the cross acquire the 
right mood and point of view for clear perception. In 
other words she 
came realize 
that learning and 
intellect, though 
numbered among 
the precious things, 
yet have limitations 
imposed upon 
them and need to 
be chastened by 
charity as well as 
seasoned with 
common sense if 
they are not to 
lead to arrogance 
and woe. 

So at least it is 
when Intellect 
leaves the ideal 
world and settles 
amongst the in- 
habitants of the 
earth, for the fine 
discoveries of one 
age all too quickly 
become the prob- 
lem-children of the 
next. The grace- 
less controversies 
which attend the 
planning of well- 
loved cities are a 

es symbol and a fore- 
amr taste of the fears 
: which fill the 


world, His inmost 
being—that mys- 
terious devouring 
fire of which no 
man may profit- 
ably speak—re- 
mained unmoved, 
while from it there proceeded His qualities, His reason, 
His word, His power, His intellect, as agents appointed 
to perfect His wor'x. 

This task they carried out successfully until Intellect, 
the temper of scientific inquiry, stirred by pride in her 
own achievements, and content to act in isolation from 
the society of her companions, yielded to a passionate 
impulse to look back at the awful Majesty of God 
whence she came and share in His inmost secrets. The 
effect of her proudly inquisitive glance was that a 
strange monster was begotten, whereat Intellect in 
sudden panic cried aloud to God for succour. In 
answer to her prayer, one of the divine messengers, 
called Definition, was sent to aid her by marking off 
her own sphere so that she should not again transgress 
its bounds; and the monstrous product of her 
disordered fancy fell from the Heavens to become our 


Through the West Door. 


human heart when 

es it is at grips with 

the power of the 

machine, just as 

the skilful inven- 

tions of  aero- 

nautical engineers 

seem likely to envelop all the life and activity of these 
close-packed islands in a grey pall of hideous din. 

Nor can we even be quite sure that the beneficent 
and self-sacrificing labours of the physician may not 
one day force us into painful predicaments as the 
population of the world grows to engulf the land upon 
which it lives. For the wages of folly are scarcely less 
grievous, so far as our mortal eye can see, than the 
wages of sin, and the price of security is eternal 
vigilance and an awareness that our calculations may 
all too often be thwarted by failure to count the cost. 

As the power of the priest wanes, the mantle of the 
prophet and the prophet’s responsibility come to rest 
upon the shoulders of the physician. How will he meet 
the subtler challenges of our brave new world? As he 
comes to exercise a fuller mastery over death, will he be 
able also to guide us through those difficult and delicate 
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problems which immediately arise concerning the 
control of birth? Now that our days have been 
lengthened well beyond the Psalmist’s span, may we 
hope that, lest our largesse consist merely in tottering 
decrepitude, the efforts now made will be directed not 
so much towards prolonging life as towards its 
enrichment ? 

Again, when the oft-repeated question, “Should a 
doctor tell?” comes up for discussion, is it to be 
debated on the supposition that man is merely an 
animal humanely screened, so far as can be, from 
knowledge that the axe must fall, or may he, as a child 
of God, be granted this much of dignity, not indeed to 
be master of his fate, for that is granted to none, but, 
secure in an eternal prospect, to walk with open eye 
even through the valley of the shadow of death ? 

It was Lucretius, that most scientific of all poets, who 
reminded his hearers never, for life’s sake, to lose that 
whith makes life worth living. And as to-day we 
honour the physician, Charles Hastings, and those his 
companions who lighten the load of the world’s travail, 
we greet them as men who temper their skill with 
charity, who recognize that wholeness of body is but 
one part of the story, who view with sympathy rather 
than scorn the suppliant upward glances of mankind. 


SECOND HASTINGS MEMORIAL 
LECTURE, 1959* 


BY 


Sir ZACHARY COPE, M.S., F.R.C.S. 


After the luncieon in the Guildhall the company 
reassembled to listen to the Second Hastings Memorial 
Lecture. Sir Zachary Cope, without glancing at a note, 
gave a fascinating talk based on the much longer 
address he had prepared for the occasion. 


Sir Zachary began the address by saying that it was 
right we should commemorate our founder, for memory 
was fleeting ; and if we did not from time to time remind 
ourselves of the great men of the past we might almost 
forget the fathers who begat us and neglect those 
principles which they established. 


Times of Social Ferment 


The times in which Hastings lived were times of social 
ferment and political disturbance which in 1832, the 
year the Association was founded, led to the passing 
of the great Reform Act. The medical profession in 
this country then had no cohesion. There were the 
physicians, the surgeons, and the apothecaries, with 
three different courses of training and separate exami- 
nations qualifying for different types of practice. The 
members of the three sections did not mingle freely 
together. The Royal College of Physicians, whose 
fellows and licentiates were very few in number, was 
held in high esteem and controlled medical practice in 
London only. In country districts the apothecary was 
the family doctor, and by the Act of 1815 the Society 
of Apothecaries had been given virtual control over 
medical practice outside London. The term “ general 
practitioner ” had just come into use and was applied 
to both surgeons and apothecaries, who acted as family 
doctors. 


*This is an abridged report of the text of the Second Hastings 
Memorial Lecture. 


Just before the Medical Act of 1858 was passed there 
were 10,220 doctors’ names in the Medical Directory. 
Over 70% of all doctors were members of the Royal 
College of Surgeons, which accounted for the great 
influence exerted by that College. Hastings was an 
Edinburgh graduate. 


Chaos in Medicine 


The chaotic condition of the medical profession was 
clear and the need for reform obvious. But for the 
first 20 years of the nineteenth century no effective 
leader appeared. In the third decade two men sprang 
into prominence, and for the next 30 years were the 
most energetic and consistent workers in the cause of 
medical union and reform—Charles Hastings and 
Thomas Wakley, born within 18 months of one another. 

Hastings was the son of a clergyman, served two 
years’ apprenticeship to country doctors near Worcester, 
was appointed house-surgeon to the Worcester Royal 
Infirmary at the age of 18, and then went to Edinburgh 
University to obtain his M.D. in 1818. Soon after this 
he was appointed physician to the Worcester Infirmary. 

Wakley, the son of a Devonshire farmer, was 
educated at local grammar schools, and after his 
apprenticeship finished his medical education at Guy’s 
Hospital and Grainger’s private medical school. He 
took the diploma of the College of Surgeons but not 
the Apothecaries’ diploma. Wakley had an active and 
at times vehement temperament; his language was 
strong, often abusive, and sometimes vitriolic. Hastings 
was less impulsive, better balanced, though equally 
determined: he was a man of wider culture and stronger 
scientific leanings, taking up medical politics only when 
compelled to do so. Wakley was politically rather than 
scientifically minded. Both men had great influence, 
which was largely wasted when they were in opposition. 

Though medical reform societies sprang up in many 
parts of the country, the main focal points were London 
and Worcester. Medical journals served as a means of 
making known what was being done in both centres and 
elsewhere. Wakley was first off the mark when in 1823 
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he founded the Lancet. He used his journal to hit hard 
against the medical corporations or any other institu- 
tion, journal, or person who opposed the democratic 
system he advocated. In 1826 he organized a mass 
meeting to protest against some offending regulations 
of the Royal College of Surgeons. 


Hastings Founds “ Midland Medical and Surgical 
Reporter ” 


By this time Charles Hastings had become established 
in practice at Worcester. Wishing to stimulate his 
medical neighbours to do some kind of research, he 
theught the best way to do this would be by means of 
a medical journal, and in 1828 started a quarterly, the 
Midland Medical and Surgical Reporter [the forerunner 
of the British Medical Journal]. Thus Hastings created 
a literary and scientific connexion which was to be the 
basis and framework of the future medical association. 
The political personalities of the metropolitan journals 
were excluded, the editor commenting: “Happily, as 
provincial journalists we have not to deplore those 
enormities which have disgraced a part of the profession 
in the metropolis.” 

Up to the end of 1830, Sir Zachary said, apothecaries 
could charge for the medicine they provided, but not 
for medical attendance upon a patient. In 1830 Lord 
Tenterden decided that an apothecary legally could 
charge for professional attendance—a judgment that 
caused rejoicing among the practitioners and received 
the support of Wakley. Soon after this, a prospectus 
appeared in the medical papers for an association called 
the Metropolitan Society of General Practitioners in 
Medicine and Surgery: it was meant nevertheless to have 
a national basis. The president of this association was 
one William Gaitskell. The strange thing, Sir Zachary 
comments, was that no more was heard of this society 
except of its demise. In May, 1831, at the Crown and 
Anchor in the Strand, Wakley proposed that a new 
college should be established to rival the Royal 
Colleges. The resolution was passed, but nothing 
further was heard of the proposed new college. 


Provincial Medical and Surgical Association, 1832 


In 1831 the British Association for the Advancement 
of Science was founded in York. Charles Hastings took 
a great interest in this, and it gave him the idea of 
starting a similar medical association, at least according 
to his son. Early in 1832 the firm which printed the 
Midland Reporter failed, and Hastings thought the time 
ripe to form a medical association which would bind 
together doctors who were interested in the publication 
either as readers or as contributors. In the last number 
of the Midland Reporter he announced that it was 
proposed “to associate the provincial medical 
practitioners of England, or at least as many as can 
be brought to rally round a common centre, in a 
comprehensive co-ordinating institution.” Thus was 
formed the Provincial Medical and Surgical Association, 
the first meeting of which was held on July 19, 1832, in 
the board-room of the Worcester Royal Infirmary. The 
following were the declared objects of the Association : 

1. The collection of useful information, whether 
speculative or practical, through original essays or 
reports of provincial hospitals, infirmaries or dispensaries, 
or of private practice. 

2. Increase of knowledge of medical topography through 
statistical, geological and botanical inquiries. 


3. Investigation of the modification of endemic and 
epidemic diseases in different situations and at various 
periods, thus to trace so far as the present imperfect state 
of the art will permit, the connexions with peculiarities 
of soil and climate or with the localities, habits or 
occupations of the people. 

4. Advancement of medico-legal science through 
succinct reports of whatever cases may occur in the 
provincial courts of judicature. 

5. Maintenance of the honour and respectability of the 
profession generally in the provinces by promoting the 
friendly intercourse and free communication of its 
members. 

Wakley was impressed with the objects of the 
Association, saying in the Lancet: “The scheme is 
masculine and comprehensive.” Subsequently the 
Association incurred the disapproval of Wakley. 
Wakley, Sir Zachary observed, wanted an association 
whose main aims would be political, and in October, 
1836, proposing that such an association should be 
formed, he wrote: “ The present opportunity should be 
seized for forming the vast body of surgeons into a 
society which might be styled the British Medical 
Association.” We should not forget, Sir Zachary said, 
who it was who first suggested that famous title. It was 
characterized by the London Medical Gazette as “a 
mere political union distinguished by all the vices of 
ultra-radicalism.” Dr. George Webster, who was the 
president of this B.M.A., started a movement to form 
a Faculty of Medicine to be a democratic medical body 
which could control the profession. Webster convened 
a conference in London in 1841 to which were invited 
delegates from the Provincial Association and other 
societies. Charles Hastings was made a corresponding 
member of Webster’s B.M.A. 


“ Gallipot Lodge ” 

It must be admitted, Sir Zachary stated in his address, 
that Webster’s B.M.A. did much to bring together 
conflicting sections of the profession, but it failed in its 
main aim of forming the profession into one faculty. 
It rapidly lost ground between 1841 and 1845. 

In 1843 the Royal College of Surgeons had its charter 
renewed and was given an additional privilege—namely, 
to institute a new order of Fellows. There was an outcry 
from the thousands of surgeons who were not promoted 
to the fellowship, and thousands of apothecaries were 
antagonized when they knew that the projected Medical 
Bill was to take away from the Apothecaries Society 
the power of controlling the ordinary qualifying 
examination in medicine. A mass meeting of the 
disgruntled surgeons and apothecaries was held in 1844 
and constituted itself a medical protection assembly. 
Yet within the assembly there were two camps: one 
wanting more power at the College of Surgeons, the 
other more inclined to form a new College of General 
Practitioners, a course favoured by the Society of 
Apothecaries. Wakley at first gave it his support, but 
then opposed it, nicknaming it Gallipot Lodge. 
Nevertheless, this association of general practitioners 
was active and became a National Institute of General 
Practitioners. The Royal College of Surgeons objected 
to the formation of a new college, and for this and other 
reasons, Sir Zachary stated, Sir James Graham's Bill 
including a clause for the formation of a college of 
general practitioners was dropped. 

Charles Hastings’s Provincial Association was 
opposed to the idea of a separate college of general 
practitioners, and this brought him and Wakley 
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together, a sympathy that was strengthened when in 
1846 and 1847 Wakley, who had entered Parliament in 
1835, introduced Bills for the purpose of medical 
registration. Hasting’s Provincial Association, at the 
annual meeting in Norwich in 1846, gave Wakley’s Bill 
their strong support and his second Bill introduced in 
1847. Meanwhile the National Institute of General 
Practitioners went on agitating for its new college, but 
could reach no agreement with the Royal Colleges. In 
1850 it had to admit failure, and after this the 
Provincial Medical and Surgical Association [changing 
the title to British Medical Association in 1856] took the 
lead in negotiations with the Government. 

When Hastings early in 1850 led a deputation to Sir 
George Grey to discuss the question of reform, he was 
supported by Thomas Wakley and nine other members 
of Parliament. Hastings did not see the need for the 
term “ general practitioner,” saying that nearly all the 
doctors in the provinces practised every branch of 
medicine. He stressed the need for a uniform and 
sufficient qualification in every branch of medical 
practice, urged that this qualification should entitle a 
doctor to practise in any of Her Majesty’s Dominions, 
and pleaded for the adoption of the representative 
principle in the governing medical councils or bodies. 

Hastings’s great contributions to medicine were 
recognized when the honour of knighthood was 
conferred on him in July, 1850. The next step he took 
was the drawing up of a Bill, the draft of which 
was discussed and confirmed by branches of the 
Association, and finally approved in 1852. A year later, 
accompanied by 32 doctors and 53 members of 
Parliament, he interviewed Lord Palmerston, and later 
the Prime Minister, Lord Aberdeen. The Crimean War 
put a halt to progress, and after it was over Hastings’s 
Bill served as a starting-point for the Medical Act that 
was passed in 1858. In the final discussions Sir Charles 
Hastings was the chief spokesman for the whole 
profession. 

Charles Hastings died on July 30, 1866. Sir Zachary 
concluded the address, of which this is an extended 
summary, in these words: “Charles Hastings was 
far-seeing and wise, eloquent and conciliatory, business- 
like and thorough, a born leader. To-day we gratefully 
remember him, for indeed we are his dream children.” 


HASTINGS FESTIVAL LUNCH 
AT GUILDHALL 


After the loyal toast had been honoured and a silent 
toast to Sir Charles Hastings had been proposed by 
Dr. A. A. Vickers, chairman of the Worcester and 
Bromsgrove Division, Colonel Roy Harrison, Deputy 
Lieutenant of the City of Worcester and of the County 
of Worcestershire, proposed the health of the British 
Medical Association. 

Hastings, he said, had laid down five objects, and he 
would like to stress two of them. The first was the 
object referring to the maintenance of the honour 
and respectability of the profession. This was a refer- 
ence to the then status of practising doctors. The fact 
that the standards of practice had risen steadily ever 
since 1832 was due to the Association Hastings had 
founded “to our gratitude as patients.” The second 
was the object relating to the wider exchange between 
coctors of medical knowledge ; the response to publica- 
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tion of this knowledge was in Hastings’s time excellent, 
again “to our benefit as patients.” Coming down to 
the present day and the National Health Service, 
Colonel Harrison said that many laymen had wished 
that doctors had been left more masters in their own 
house. 

No citizen of Worcester had brought more happiness 
and benefit to the nation than had Charles Hastings. 
Worcester was known as the Faithful City, and the 
B.M.A. had ever since 1832 been faithful to the charge 
laid upon it in the board-room of the Worcester 
Infirmary. 

In reply, the President of the B.M.A., Sir ARTHUR 
THOMSON, expressed gratitude to the cathedral authori- 
ties for the ceremony and the service in the cathedral 
in the morning. The importance of Charles Hastings, 
he said, was the date at which he worked: there were 
then in England only the two universities of Oxford 
and Cambridge ; London University was not yet on the 
scene. Hastings had a vision of the British Medical 
Association as a sort of postgraduate university. Sir 
Arthur said he was struck by the resemblance of 
Hastings to Jenner as a country general practitioner. 

In proposing the toast of the guests, the Chairman 
of Council, Dr. S. WAND, said that 1832 was of profound 
significance because it produced organization in medi- 
cine. He extended a graceful word of welcome to 
the many guests present, including the Deputy 
Lieutenant, the Mayor and Mayoress, the chairman of 
Worcester County Council, and the 10 members of the 
Hastings family who were present. And he echoed 
the thoughts of many in his tribute to the chairman of 
the Worcester and Bromsgrove Division and _ its 
honorary secretary, Dr. M. P. MArrTIN. 

The response to the guests was made by the Mayor 
of Worcester, Mr. J. Wittiams, J.P., who said that 
Worcester wanted at all times to be the hosts of the 
British Medical Association. 


ST. LUKE’S DAY FESTIVAL AT 
WINCHESTER 


The memory of St. Luke, the Beloved Physician, has 
been honoured in various cathedral cities jointly by the 
Church and Medicine—by the cathedral authorities and 
the local B.M.A. division. This happy and pious 
example was followed last Sunday in Winchester 
Cathedral, the Dean having given his consent to a 
proposal made by the Winchester Division. 

The long and lofty nave of the cathedral was packed. 
Over a thousand persons represented all aspects of the 
healing art. There were contingents of the British Red 
Cross and the St. John Ambulance Brigade. From the 
district round about there came home helps, district 
nurses, nurses from the hospital, representatives of the 
Women’s Voluntary Service, and many others, including 
doctors from the Southern Branch of the B.M.A., many 
of them in their robes. And to add to the colour of 
the scene the civic authorities wore their traditional 
clothes and regalia. The Lord Lieutenant of the County, 
the DUKE OF WELLINGTON, was present, as were Lady 
MOUNTBATTEN, as Superintendent-in-Chief of the St. John 
Ambulance Brigade, and Lady MALMEsBuRY, as County 
President of the British Red Cross Society. The 
President of the B.M.A., Sir ARTHUR THOMSON, and Dr, 
S. Wanpb, the Chairman of Council, led the procession 
of doctors, and Sir Arthur read the first lesson. The 
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second lesson was read by the Bishop OF WINCHESTER, 
and the sermon was preached by the Dean. 

In his sermon the Dean said that it was nearly a 
century and three-quarters ago that Parson Woodforde 
had gone to a service in Norwich “ to be at the Musical 
Meeting at the Cathedral, for the Benefit of the publick 
Hospital.” He saw the present occasion as an historical 
echo of this, and indeed to those privileged to be in 
Winchester last Sunday it was a solemn reminder 
of the interrelations of the Church and Medicine and 
the community they both care for. It was, too, visible 
and public evidence that however nationalized medicine 
has become its roots are bedded firmly down in the cities 
and towns and countryside of Britain, and nowhere is 
this more true than of the cathedral cities whose life 
has been immortalized in the novels of Anthony 
Trollope. 

The medical visitors in particular owe a great debt 
to the Winchester Division, and to its Executive 
Committee, who through Dr. I. A. MACDOoUGALL, the 
County Medical Officer for Hampshire, had carried 
through a flawless piece of organization, and to Dr. 
RONALD GIBSON, who had inspired the idea of last 
Sunday’s event. Our hosts had made things still more 
easy by arranging a luncheon at the Royal Hampshire 
County Hospital before the service, and tea at the 
Abbey House, Winchester, later. 


PRIVATE PRACTICE COMMITTEE 


At a meeting held at B.M.A. House on Wednesday, 
October 7, Dr. I. M. Jones was re-elected chairman of 
the Private Practice Committee. 

The CHAIRMAN reported that Drs. R. Forses (Dorset), 


R. GREEN (Sussex), and E. J. Rees (Pontypridd) had _ 


been co-opted to the Committee for the ensuing session, 
and they were present at the meeting. Dr. S. FREEMAN 
was welcomed as a newly elected member. A tribute 
was paid to Dr. O. C. Carter, who was no longer on 
the Committee, for the services he had rendered over 
many years. 


Locum Appointments Prior to General Practice 


In response to a request by the G.M.S. Committee for 
its observations, the Committee considered a motion 
in which the Representative Body instructed Council to 
prepare a scheme to encourage practitioners to under- 
take locum work before entering general practice, and 
particularly to consider it as a method of introduction 
for the hospital doctor wishing to enter general 
practice. 

Dr. R. D. Summers thought that the mecion did not 
go far enough. He had felt for some time that a future 
doctor should have a certain period in general practice, 
which was as important as hospital practice, before 
receiving his final qualification. Dr. S. Noy Scorr 
suggested that an extension of a method adopted in 
Scotland, whereby a certain number of registrars did 
part-time general practice, should be encouraged. 

Dr. S. FREEMAN agreed with Dr. Summers. The time 
had come when every doctor after qualification and 
before registration, whether he went into general practice 
or not, should do a period in general practice. Many 
consultants had no idea of the problems of general 
practice. Dr. Noy Scott pointed out that the General 
Medical Council had discussed the proposal and had 
turned it down, and Dr. J. E. MILcer said that there 


would be much opposition to any suggestion to extend 
the period of training. 

The CHAIRMAN said that the Committee might think 
that the possibility of extending the Scottish scheme to 
England and Wales should be explored. Dr. A. V. 
RUSSELL said that any scheme which forced a doctor 
to do locum work for a time was undesirable. It 
would be a retrograde step. Anything other than 
encouragement would mean a locum service run by 
some branch of the Health Service. 

The CHAIRMAN said that encouragement could be 
given by Council instructing B.M.A. regional and 
branch offices to maintain lists of locums and letting 
it be known that this was being done. It might be felt 
that Council should go further and lay down overall 
fees and conditions of service for locums arranged 
through the offices of the Association. Dr. Noy Scott 
pointed out that in about a year’s time the pool should 
be considerably increased with the abolition of national 
service. Dr. MILLER said that a great deal could be 
done unofficially by the chiefs of hospitals encouraging 
their registrars to undertake part-time locum work, as 
in the Scottish scheme. Mr. A. LAWRENCE ABEL said 
that the vast majority of registrars were full-time, and 
by their terms of reference were not allowed to do any 
other medical practice. 

The Committee agreed to suggest to the G.M.S. 
Committee that the branch and regional offices of the 
Association should maintain a register of locums and 
take such steps as were necessary to get doctors’ names 
on to it. The Committee also agreed to suggest that the 
existing Scottish system should be extended to England 
and Wales and that the hospital doctor should be 
allowed to do medical work outside the hospital in his 
own time, and receive a fee for it. 


Price of Private Beds 


The Committee agreed that further action should be 
taken by the Assoyiation on the recent considerable rise 
in the cost of priyate pay-beds in N.H.S. hospitals. It 
should press for moderately priced pay-beds, even if 
amendment of the N.H.S. Acts were required. 


Medical Aspects of Cremation 

The CHAIRMAN reported that Dr. H. D. CHALKE had 
been nominated by the Public Health Committee to fill 
the vacancy on the deputation to give oral evidence 
to the Home Office working party on cremation. The 
deputation would now comprise Drs. I. M. Jones, J. E. 
MILLER, H. D. CHALKE, and J. D. J. HAvarb, Assistant 
Secretary, and would meet the working party on 
November 4. 

He also reported that the National Association of 
Funeral Directors and the British Institute of Embalmers 
had stated that certain aspects of the B.M.A. report on 
the medical aspects of cremation were of concern to 
them, and had requested that an opportunity be given 
for their representatives to meet the appropriate 
committee for a frank discussion. Both organizations 
had been asked to submit their observations on the 
B.M.A. report in writing, when their request for a 
meeting would be considered. 


Parking of Doctors’ Cars 
The CHAIRMAN reported that the Committee’s 
recommendation on car-badges for doctors was 
approved by the Council in July. The recommendation 
was that a special car-badge be issued to medica! 
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practitioners who (1) were actively engaged in general 
practice, or (2) used a car in the course of tueir 
professional duties for domiciliary visits or consultations 
or for visits to establishments where provision for off- 
street parking was not available. The badge would be 
supplied at cost to members of the Association, but an 
additional charge would be made to non-members to 
cover administrative expenses. Practitioners to whom 
the badge was issued would be informed (a) that the 
badge was supplied on the condition that it was used 
only in the course of professional duties; (6) that the 
concessions afforded by the badge were entirely 
dependent on the good will of the police and local 
authorities, and that it was essential that those 
concessions should not be abused ; (c) that, accordingly, 
each badge was numbered and was offered only on loan 
from the Association; and (d) that in the event of 
the Association being satisfied that a badge had been 
used improperly, the badge would be recalled and the 
police notified of the registration number. 

Arrangements for the manufacture of the special car- 
badge had been made. 

The CHAIRMAN reported that together with Drs. E. C. 
WARNER (chairman of the Marylebone Division) and 
HAvarD, Assistant Secretary, he had met representatives 
of the Works Committee of Marylebone Borough 
Council on September 23. Prior to that, there had 
been a meeting at B.M.A. House attended by consultants 
from Harley Street to discuss in particular the Harley 
Street problem. The discussion with the Works 
Committee representatives was useful, and a wide 
measure of agreement was reached on_ general 
principles. It was agreed that Harley Street was 
a special problem which could not be dealt with by 
the application of general principles. The Works 
Committee representatives were not prepared at that 
stage to accept a submission that Harley Street should 
be regarded as a medical precinct, but they had 
promised to have a further discussion with the 
Association's representatives on the special problem it 
presented. 

The CHAIRMAN said that all Divisions would be asked 
to keep Headquarters informed of what was happening 
in their own areas about car-parking, and they would 
be offered help, if they needed it, in negotiating with 
their local authorities. 


Provident Society Group Schemes 


The Committee heard what had been done to further 
a resolution passed by its Private Practitioners Sub- 
committee on April 1 requesting the Committee to 
recommend to Council that discussions be held with the 
provident societies with the object of instituting either 
group schemes for all members of the Association, or 
group schemes for each Division. The CHAIRMAN 
indicated that two courses could be followed. First, 
the whole Association could be regarded as a group 
and all the work could be done from central office, 
giving each individual member the choice of which 
provident society's group scheme he entered, or Divisions 
and Branches could be encouraged to form their own 
groups, and, having provided them with the details of 
the facilities available, could let them each choose which 
provident society they wished to use. 

The Committee agreed to recommend the first course 
—namely, that the work should be done by the 
Association, each member being given the choice of 
which provident society’s group scheme he joined. 


PRIVATE PRACTICE COMMITTEE 
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Part-time Prison Medical Officers 

As a result of exchanges between the Prison Commission 
and the Association on the revised proposals for the 
remuneration of part-time prison medical officers, the Prison 
Commission, it was reported, was now prepared to continue 
to pay the existing salary in any case where the revised 
rates would result in a reduction of salary for the same 
amount of work. An assurance had been received from 
the Prison Commission, said the CHAIRMAN, that it would 
discuss with the Association any cases which might result, 
and if it were shown that any doctor would be worse off 
and his hours of work could not be reduced, an adjustment 
would be made. 

The new scale represented an overall increase of 
approximately 10% in the remuneration of part-time prison 
medical officers. 


Medical Reports for Adoption 

The CHAIRMAN reported that the guidance of the 
Committee had been sought on the fees that should be 
charged for the medical reports required under the Adoption 
Act, 1958, and the regulations made under that Act. 

The Committee decided that, since furnishing these 
reports was essentially a service for which a fee was 
normally paid by the patient and not a third party, it was 
therefore a matter for individual arrangement. 


Industrial Assurance Inquiries 

The Committee agreed to seek an agreement on the fees 
payable to medical witnesses who were required to give 
evidence at inquiries undertaken by the Industrial Assurance 
Commissioner. It was felt that the fees should be in accord 
with the scale of fees payable to doctors attending county 
courts. 

Remuneration of Ship Surgeons 

The Committee adopted a recommendation of its 
Maritime Subcommittee (1) that ship surgeons should be 
paid as doctors, and that their remuneration should not be 
related to the remuneration of other officers; (2) that the 
minimum remuneration for ship surgeons on appointment 
should be £100 a month, and that after two years the 
remuneration should be increased annually by £5 a month 
up to a maximum of £130 a month; and (3) that in 
addition ship surgeons should be aiiowed to retain any 
fees earned by attendance to passengers. 

The CHAIRMAN was authorized, in conjunction with Dr. 
G. BUCHANAN, chairman of the Maritime Subcommittee, to 
undertake the necessary negotiations. 


OCCUPATIONAL HEALTH COMMITTEE 


Dr. H. ALEXANDER was re-elected chairman of the 
Occupational Health Committee at its meeting on 
October 7. 

The Committee discussed a proposed revision of the 
ethical rules for industrial medical officers, and decided 
to inform the Central Ethical Committee of its view 
that industrial medical officers should not be singled 
out as the one section of the profession to whom special 
rules applied, and that the Ethical Code should be 
revised accordingly. The Committee offered to send a 
deputation to the Central Ethical Committee about this 
matter. 

Occupational Hygiene Service 

Dr. E. H. Cape, chairman of the working party 
appointed by the Committee's planning subcommittee to 
consider the organization of an occupational hygiene 
service, attended while this was debated. 

The working party’s report stated that manage- 
ments and industrial medical officers should be the 
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principal users of such a service. It would not have 
statutory powers, but, as an organization established by 
the Government, its facilities would be available to 
statutory bodies, such as the Factory and Mines 
Inspectorates. The working party recommended that 
it should be administered by a public corporation, 
subsidized by the central government to a considerable 
extent, but with a charge made to the employer for an 
investigation. A pilot scheme should be established, 
which would need to cover an area with a population of 
at least a quarter of a million. 

Dr. Capel stressed that it was to be a scientific service. 
The working party had suggested that it might be an 
advantage if any interested party (for example, an 
individual worker or a trade union) was able to contact 
the service as an alternative to either a direct approach 
to the employer or a formal approach to the Factory 
Inspectorate or other body with statutory powers. Dr. 
Capel explained that the working party had in mind 
that useful information would be obtained in this way, 
but when members of the Committee pointed out the 
implications he suggested withdrawing the idea of a 
direct approach. He considered it most important that 
a scientific service should not get involved in quarrels 
between employers and employees. Dr. F. H. TYRER 
said that industrial medical officers had to realize that 
there were relationships between employers and 
employees and that they had to be concerned with them. 

The Committee decided, before proceeding further, to 
seek comments on the functions and administration 
of an occupational hygiene service from the British 
Employers Confederation and the Trades Union 
Congress. 


Medical Advice at I.L.O. 


Dr. VAUGHAN JONES spoke on the question of medical . 


representation on United Kingdom delegations at Inter- 
national Labour Conferences, which had been raised 
with the Ministry of Labour and National Service. 
Australia found it necessary to have medical representa- 
tion, said Dr. Vaughan Jones, and Canada sent two 
doctors. America sends three or four. Inevitably the 
matters discussed at Geneva had a medical background 
and there should be medical advice available. 

The Ministry’s reply had been that “ the size of these 
delegations is necessarily very strictly limited, and to 
include specialists on every aspect of each agenda item 
is not possible.” The CHAIRMAN termed this ludicrous 
when a whole fortnight was spent discussing an 
occupational health service. Dr. VAUGHAN JONES added 
that the chairman of the committee considering ionizing 
radiations was a French specialist, and other countries 
represented had doctors, but Britain had not. He 
stressed that it was not only the Government but the 
employers and employee delegations who should have 
medical advice. 

It was decided to approach the British Employers 
Confederation and the Trades Union Congress and to 
make further representations to the Ministry of Labour. 


Technical Developments and Regulations Subcommittee 


Dr. VAUGHAN JONES pointed out that the Occupational 
Health Committee was having to deal with an increasing 
number of technical problems, such as the ionizing 
radiation regulations, which were to be considered by I.L.O. 
He suggested that a small subcommittee, with power to 
co-opt widely, should be appointed to prepare evidence and 
comments, and stressed the need to give these during the 


formative stages of regulations. Too often the Committee 
had been presented with a fait accompli. 

At the suggestion of Dr. GRAVES PEIRCE it was decided 
to call this the Technical Developments and Regulations 
Subcommittee, and the Chairman, Dr. Vaughan Jones, Dr. 
R. A. Gordon Smith, Dr. R. Nightingale, and Dr. Graves 
Peirce were appointed members of it. 

The first matter referred to the new subcommittee was 
the preliminary draft of the Factories (Ionizing Radiations) 
Special Regulations. 


Conference of Advisory Councils 


The Committee had before it the results of the action 
taken on some of the resolutions passed at the last 
conference of advisory councils on occupational health. 
One resolution had called for a revision of the Maternity 
Benefit Regulations with a view to removing any inducement 
for a woman to remain at work after her fifth month of 
pregnancy. The Ministry of Pensions and National 
Insurance thought that it had been overlooked that the 
maternity allowance under the National Insurance Act—the 
maternity benefit particularly designed for the working 
woman—was not a purely social payment, as, for example, 
family allowances were, and was paid only in return for the 
payment of full National Insurance contributions. Only 
one-third of the married women who worked chose to pay 
National Insurance contributions, and the allowance was 
awarded in about one-fifth of all maternities—only about 
170,000 a year. It was not in fact the case that the 
majority of working mothers continued to work until 
benefit was actually payable at the 11th week before 
confinement. The Ministry’s figures showed that 66.3% 
ceased work before the 11th week. The experience in the 
particular factory which prompted the resolution must 
therefore be somewhat exceptional. The figures from this 
factory relating to married women who did not pay 
contributions showed that in the majority of cases (176 out 
of 314) they continued at work to the 11th week before 
confinement or later, illustrating that the decision on when 
to stop work was not tied to maternity allowance 
considerations. 

With regard to sickness benefit, the Ministry had pointed 
out that a married woman who worked and continued to 
pay contributions was entitled to sickness benefit. She 
could not get it at the same time as the standard rate 
maternity allowance, but could get it for incapacity for 
work occurring outside the maternity allowance period, 
including an incapacity which was associated with her 
pregnancy. Even a working married woman who ceased to 
pay contributions might nevertheless remain entitled, on the 
strength of her past contributions, to sickness benefit during 
a period of between one and two years from the date on 
which she stopped paying. Incapacity in such cases was 
accepted automatically for the six weeks before the 
expected week of confinement, and, when the woman was 
not entitled to maternity grant, also for any period within 
these periods beginning with the date of confinement. 
Outside these periods she could still receive benefit if she 
could prove incapacity because of some complication arising 
from her pregnancy. 

Another resolution of the conference had declared that 
“as there is so little factual information available regarding 
the effects of industrial work on married women and their 
families, there is a vital need for the collection and publica- 
tion of suitable statistics thereon.” The Medical Research 
Council asked about this, sent six references of work done 
on this subject, and stated that if any further studies were 
undertaken of the ill-effects, whether social, psychological, 
or medical, of paid work on the individual, the child, and the 
family, it was most important that they should be unbiased. 
It was easy to select statistics “proving” that working 
mothers and their families had inferior health, but difficult 
to show that the work was the cause. At the present time 
none of the Council’s research units was proposing to carry 
out any new work on this subject. 
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Other Items 


It was reported that the Ministry of Health had now 
agreed to include courses on occupational health in the 
postgraduate refresher courses arranged for general 
practitioners under section 48 of the National Health 
Service Act, 1956. These courses were proving popular. 

Dr. GRAVES PeIRCE mentioned that a joint deputation of 
the Royal College of Nursing and the B.M.A. to the Home 
Office had got the impression that the official mind was not 
entirely closed to the extension of facilities, along the lines 
of those made in the docks, for the administration of 
morphine by industrial nurses in an emergency. 

The Committee decided that no useful purpose would be 
served by pursuing further its view, opposed by other 
B.M.A. committees, that National Ophthalmic Treatment 
Board Association clinics could be established in industrial 
concerns. Dr. ROGAN thought the practical effect in any 
event would be negligible. 

It was reported that the Council had invited Dr. 
Vaughan Jones to deliver the Mackenzie Industrial Health 
Lecture. The Association of Industrial Medical Officers 
is lending the Mackenzie Lecture Fund a sum which 
will increase its income to 25 guineas every two years. 


SCOTTISH ASSOCIATION OF EXECUTIVE 
COUNCILS 


OBSTETRIC LIST OPPOSED 


By a large majority the 12th Annual Conference of the 
Scottish Association of Executive Councils approved a 
motion submitted by Sutherland Executive Council 
opposing the introduction of an obstetric list in Scotland 
as envisaged in the report of the Committee on Maternity 
Services in Scotland (the Montgomery Committee), and 
suggesting that a solution to some of the problems discussed 
in the report might lie in the teaching of students and 
graduates in their pre-registration year. 

The conference was held at Dunblane on October 9 
and 10 under the chairmanship of Dr. James M. Git 
(Inverurie), president of the association. 

In his presidential address Dr. Gill noted that, while the 
Executive Councils Association had always been against 
the introduction of an obstetric list, and particularly an 
obstetric list as it had been known in England, he personally 
was in favour of the obstetric list as recommended by the 
Montgomery Committee. Admission to and retention on 
the list in England had been a matter for decision by local 
committees who had regard to experience and the number 
of cases handled. The decisions of these committees had 
not always pleased everyone. The Montgomery report 
suggested that such committees were not needed. It 
suggested that obstetrics required special skill, that the 
applicant should come on to the list if he had acquired such 
skill, and that he should stay on the list if, by refresher 
courses, he maintained it. 


Prescribing Costs 

After reviewing and commending the report of the 
Committee on Prescribing Costs in Scotland (the Dougles 
Committee), Dr. Gill said that one disappointing omission 
in the report was that no mention had been made of 
research as a means of lowering the drug bill. Research 
could pay dividends out of all proportion to the money 
spent on it, but the Government adopted a most 
parsimonious attitude towards it. 

Dr. Gill noted that the Douglas Committee had been 
unable to suggest any disciplinary machinery to deal with 
over-prescribing in hospitals. It had decided that no 
hospital doctor could personally benefit from over- 
prescribing and that it would be impossible to establish 


culpability. The first reason might be valid, but, in Dr. 
Gill’s opinion, the second was not valid. If a general 
practitioner could be held responsible for his assistant’s 
prescribing, the chief of a ward should be held responsible 
for extravagant prescribing by any of his juniors. 

Dr. Gill vigorously defended the work of local medical 
committees in investigating prescribing. They had been 
subjected to unwarranted criticism and abuse in some 
medical and lay journals. They had been pictured as 
modern versions of the Star Chamber, where Government- 
elected doctors inflicted heavy monetary penalties on hard- 
working general practitioners. This was absolute rubbish. 
Local medical committees were democratically elected by 
their colleagues to look after their interests. At 
considerable inconvenience to themselves they undertook, 
amongst other duties, the invidious and wearisome task of 
scrutinizing the prescriptions of some of their fellow 
practitioners to decide if there had been wasteful 
prescribing. If they did not do this the Secretary of State 
might set up a tribunal to do so—a tribunal which might 
show less sympathy towards the problems and difficulties of 
a doctor than his fellow practitioners did. In 1957 local 
medical committees in Scotland investigated the costs of 
some 250 doctors, or about 10% of the practitioners in the 
general medical service, and consulted or gave advice to 
at least 120 of them. Only seven doctors had sums 
withheld. No doctor was penalized until his prescriptions 
had shown repeated wasteful and extravagant prescribing, 
and even then an attempt was made to relate the amount of 
the penalty to the degree of the over-prescribing. 

The conference later considered a motion submitted by 
the executive committee which welcomed the Report of the 
Douglas Committee and called on the Secretary of State to 
take action to implement its recommendations. In the 
discussion doubt was expressed about the recommendation 
that the Secretary of State should direct that when a 
practitioner’s costs were over 50% above the area average 
for two consecutive months’ issues of prescribing statistics 
a pane’ appointed by the Minister should automatically 
investigate them and recommend the withholding of 
remuneration if excessive prescribing was found. The 
conference agreed to confine itself to welcoming the report. 


Invited Speakers 


Professor EpwarD M. Backetr, Professor of Public 
Health and Social Medicine at the University of Aberdeen, 
addressed the conference on several operational research 
studies, including one made on the relationship between the 
general practitioner, the health visitor, and the social 
worker. He suggested various studies which might 
helpfully be made by general practitioners. 

An address was delivered on behalf of Professor T. B. 
SmitH, Q.C., Professor of Civil Law at the University of 
Edinburgh, on law, professional ethics, and the human body. 
Professor Smith was prevented from being present owing to 
illness. 


GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 


The first meeting of the General Medical Services 
Committee (Scotland) for the session 1959-60 was held at 
B.M.A. House, Edinburgh, on September 24. Dr. C. 
Harrower, Glasgow, and Dr. R. C. HAMILTON, 
Kilmarnock, were reappointed Chairman and Vice- 
chairman respectively. 

The Committee recorded its appreciation of Dr. Noel 
Nelson’s past services as the representative on the 
committee of the Dundee Local Medical Committee. His 
successor, Dr. 1. M. Troup, was welcomed. 


Stamping of Forms E.C. 10 and 10A 


It was reported that the Chairman’s Subcommittee and 
representatives of the Department of Health had agreed 
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that, as from January 1, 1960, prescription forms E.C. 10 
and 10A should have the doctor’s name and reference 
number stamped on the reverse side. It was hoped that this 
might be one factor in speeding up the issue of prescribing 
statistics to general practitioners. It was explained that in 
partnerships each partner would use prescription forms 
stamped with his own name whether the patient was on his 
list or on the list of a partner, and an assistant would use 
forms stamped with the senior partner’s name. 


G.P. Maternity Beds 

The Committee considered once more the provision of 
general-practitioner maternity beds in the light of a possible 
increase in maternity accommodation generally. The 
Committee’s attention was drawn to two areas where 
expansion programmes were under consideration which 
would result in more maternity beds becoming available, 
and it was felt that similar programmes might be envisaged 
in other areas. 

In view of this the Committee reiterated its opinion that 
when additional maternity accommodation becomes 
available an adequate proportion of beds should be 
allocated for the use of general practitioners. It was 
agreed to ask the Department of Health to remind regional 
boards of the importance attached by the profession to the 
provision of general-practitioner beds, and, it was also 
agreed to send a circular to boards of management in 
Scotland informing them of the Committee’s views. 


Patients in Nursing-homes 

The Committee had before it a letter from Fife Local 
Medical Committee drawing attention to the fact that there 
had been several cases of doctors in Fife being asked to 
give prescriptions for drugs and dressings for patients of 
theirs in nursing-homes in Edinburgh, and requesting 
advice from the Committee on what steps should be taken 
to prevent this. The Committee agreed to inform Fife 
Local Medical Committee that the correct procedure was 
for such patients to be registered as temporary residents in 
the area where the nursing-home was situated. It was 
agreed to pass a copy of the letter to the Central 
Consultants and Specialists Committee (Scotland) for 
information. 

Fees for First-aid Lectures 

The Committee was told that some county councils in 
Scotland were not paying the agreed fee of £2 2s., laid 
down in M.D.C. Circular No. 35, for first-aid lectures, 
normally of 60 minutes’ duration, by general practitioners. 
Members were asked to inform the secretary of any other 
cases which came to their notice, so that the appropriate 
representations might be made. 


S.H.M.0. GROUP LUNCHEON 


A luncheon for S.H.M.O.s will be held in the Great Hall 
of B.M.A. House on November 9 at 12.45 p.m. Any 
S.H.M.O. who wishes may attend. The guest of honour will 
be Dr. T. Rowland Hill and the chair will be taken by 
Mr. G. Waring Robinson. 

S.H.M.O.s intending to attend the luncheon should notify 
Dr. E. E. Claxton, Assistant Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1. The cost of the meal 
will be 15s. 6d., inclusive. 


HOSPITALITY 


Two French doctors’ daughters, aged 20 and 21 
respectively, would like to stay with British medical families 
in or near London on an au pair basis—one from October, 
1959, for approximately six months, and the other from 
‘November, 1959, for three or four months. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Deputizing Arrangements 

Sir,—My attention has been drawn to a letter about 
deputizing arrangements which has been circulated to 
general practitioners in the London area by a newly formed 
List Practitioners Association. The following statement 
appears in this letter: 

“. .. the present arbitrary action of the G.M.S.C. of the 
B.M.A. is being taken without a mandate from Conference. .. .” 

My Committee has never had any intention of agreeing 
a revision of the terms of service with the Ministry until 
after it had received instructions from the Conference of 
Local Medical Committees. Any proposals concerning an 
alteration of the present deputizing arrangements will be 
submitted to the Council, to local medical committees, and 
to their next Annual Conference on May 18, 1960.—I am, 


etc., 
A. B. Davies, 
Chairman, 
General Medical Services Committee. 


Theatre Orderlies 


Sir,—I am sure the Minister of Health has carefully— 
and fairly—considered the need for “operating theatre 
technicians” (Supplement, September 12, p. 89). The 
designation is unfortunate and can scarcely be applied to 
what is properly known as a theatre orderly. Men of 
average intelligence can be trained in an inordinately short 
time in routine theatre duties and the management and 
servicing of the equipment therein. In the majority of our 
hospitals and services there is little complicated about the 
work to warrant a special title and no doubt extra pay. The 
theatre orderly fulfils the part admirably and renders 
excellent and satisfactory service.—I am, etc., 

Doncaster. Davip AIKEN. 


Physiotherapy Service 


Sirn,—For several years I have been organizing an 
orthopaedic department in the Halifax area. An essential 
part is a reasonably comprehensive physiotherapy service. 
l visualize the usual physiotherapy for in-patients and out- 
patients; in addition, evening clinics for patients who do 
not wish to miss work. I would also like a mobile unit that 
would be integrated into the main hospital physiotherapy 
cepartment. This latter unit would be a tremendous help, 
as we cover scattered rural districts up to more than twelve 
miles away with a total population of 100,000. 

What have I achieved in this direction? For many years 
we have had a very depleted staff with no hope of 
improvement. We often have not much more than a third 
of our full establishment, Our physiotherapy staff battle 
valiantly with the problem. The net result, however, is 
out-patient physiotherapy usually a paltry twice a week, 
inadequate ward treatment, no evening physiotherapy, and 
no mobile unit. This gloomy picture is, unfortunately, the 
rule rather than the exception in most provincial non- 
teaching hospitals, especially in industrial areas, where the 
demand for physiotherapy is greatest. 

I quite agree that one very important factor contributing 
to the shortage of physiotherapists is the poor salary, 
particularly in the senior grades. There is an acute shortage 
of physiotherapy teachers. How can anyone justify an 
annual salary of £900 for a principal of a major school of 
physiotherapy ? Compare this meagre reward with the new 
scale of salaries for school teachers. It seems significant 
that whenever this question of salaries is mentioned by any 
physiotherapist the same remark is made: “ Whitley is a 
dead loss. That is why arbitration is so often necessary.” 
As far as salaries are concerned, the Whitley Council 
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appears to be completely in the hands of the Treasury and 
acts as a delaying body for any improvement in the salary 
scale. 

I very much doubt whether the Chartered Society is facing 
up to its responsibilities in the organization of a physio- 
therapy service. In order to train the necessary number of 
physiotherapists two factors are essential: students should 
be paid during training, and there should be either an 
increased number of training schools or, alternatively, the 
major part of the training should be carried out in a non- 
teaching centre. This latter system has been successfully 
adopted in the training of radiographers. 

Finally, | would repeat that very many patients are not 
receiving the physiotherapy to which they are fully entitled. 
I consider that the medical profession, together with the 
Chartered Society, should face this serious and urgent 
problem realistically and endeavour to find ar early solution. 
—I am, etc., 

HyMAN. 


Halifax 
Association Notices 
Diary of Central Meetings 
OcTOBER 

27. «Tues. Staff Side, Committee B, Medical Whitley Council, 
10 a.m. 

27 +=Tues. Full Committee B, Medical Whitley Council, 
2 p.m. 

29 Thurs. Council, 10 a.m. 

30—s#Fri.. Venereologists Group Committee, 2 p.m. 

NOVEMBER 

2 Mon. Central Consultants and Specialists Committee 
Executive, 10 a.m. J 

4 Wed. Working Party on Future of Occupational Health 
Services, 10.30 a.m. 

4 Wed. Junior Members Forum Subcommittee, Organiza- 
tion Committee, 2_ p.m. 

6 Fri. Hospital Junior Staffs Group Council, 2 p.m. 

10 Tues. Psychological Medicine Group Committee, 2 p.m. 

11 Wed. Private Practitioners Subcommittee, Private 
Practice Committee, 2 p.m. 

12 Thurs. International Relations Committee, 12 noon. 

13° Fri. Welsh Committee (at Raven Hotel, Shrewsbury), 


2 p.m 
19 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Division.—At Royal National Sanatorium, 
Bourne Avenue, Bournemouth, Friday, October 30, 8.15 p.m., 
symposium on Chronic Bronchitis presented by Dr. 

attersall and Dr. D. C. Brown. cs 

Bravrorv Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, October 28, 8.15 p.m., inaugural 
meeting. Address by Dr. C. H. Foster: “ Changing Face of 
General Practice.” 

BRIGHTON AND Mip-Sussex Division.—At Bevendean Hospital, 
Tuesday, October 27, 8.30 p.m., clinical meeting. 

CIEVELAND AND MIDDLESBROUGH Division.—At Hinton’s Café, 
Corporation Road, Middlesbrough, Thursday, October 29, 7 for 
7.30 p.m., supper; 8.30 p.m., lecture by Professor Martin 
Roth: “ Some Recent Advances in the Field of Psychiatry.” 

Daruncron Division.—At Kings Head Hotel, Darlington, 
Tuesday, October 27, 7.15 for 7.45 p.m., dinner; 8.45 p.m., 
Professor lan Aird: “ Treatment of Cancer of the Breast.” All 
members of the Tees-side Branch are invited. 

Darrrorp Diviston.—At Clarendon Royal Hotel, Gravesend, 
Thursday, October 29, 8 for 8.30 p.m., dinner. 

Dunves BrancH.—At Queen's College, Dundee, Friday, 
October 30, 8.30 p.m., B.M.A. Lecture by Dr. James Cyriax: 
** Manipulative Medicine.” 

Easruourne Diviston.—At Red Lion Hotel, Willingdon, 
Tuesday, October 27, 8.30 p.m., Symposium on Headache. 
Panel, Mir, F. L. Davies, Dr. A. G. Emslie, and Dr. R. Maggs. 

East Herts Diviston.—At Physiotherapy Department, 
Hertford County Hospital, Thursday, October 29, 8.30 p.m., 
inaugural meeting of Young Doctors’ Group. Speaker, Dr. L. S. 
Potter (Assistant Secretary, B.M.A.). Al! medical practitioners 
in the area of the Division are invited. 

Exerer Division.—At Library, Royal Devon and Exeter 
Hospital, Thursday, October 29, 3.30 p.m., combined meeting with 
Medico-Chirurgical ef Address by Professor Max 
Rosenheim: “ Treatment of Nephritis.” 

Giascow Division.—At Glasgow Office, 9, Lynedoch 
Crescent, Glasgow, Friday, October 30, 8.30 p.m., Dr. William W. 


Fulton: “ A Fanaily Doctor’s Visit to Canada and U.S.A.” 


LAMBETH AND SOUTHWARK Division.—At Radio Depart- 
ment, Lambeth Hospital, S.E., Tuesday, October 27, 8.1% for 
8.30 p.m., lecture-demonstration by Dr. Vivian Peckar: 
“* Radiology in Diagnosis in General Practice.” 

LONDONDERRY Division.—At City and County Hospital, 
Londonderry, Friday, October 30, 8.15 p.m., meeting. 

MACCLESFIELD AND East CHESHIRE Division.—At Bate Hall 
Hotel, Chestergate, Macclesfield, Wednesday, October 28, 
8.15 p.m., buffet supper followed by talk by Dr. W. M. Pickles: 
“ Epidemiology in Country Practice ” (illustrated by slides). All 
medical practitioners in the area of the Division are invited. 

Norrt-east Essex Diviston.—At the Albert Hotel, Cowdray 
Avenue, Colchester, Tuesday, October 27, 8 for 8.30 p.m., meet- 
ing. Film: “ Pudendal Block Anaesthesia for Low Forceps 
Delivery.” 

NortH Starrs Division.—At the Grand Hotel, Hanley, 
Tuesday, October 27, 8 p.m., supper meeting. Lecture by Dr. 
L. T. Torrance: * The Rake’s (Custodial Medical) Progress.” 

Oxrorp Diviston.—At Rhodes House, Oxford, Wednesday, 
October 28, 8.15 p.m., B.M.A. Lecture by Mr. Robert Fabian: 
= — the Scenes at Scotland Yard.’’ Wives and guests are 
invited. 

SHEFFIELD Drviston.—At Grand Hotel, Sheffield, Friday, 
October 30, 8.30 p.m., meeting with Sheffield Local Medical 
Committee. Film: “ Inquiry into General Practice.” 

SoutH Essex Division.—At Golden Lion Hotel, High Street, 
Romford, Friday, October 30, 8 for 8.30 p.m., supper meeting. 
Dr. M. E. M. Herford: “ The Adolescent at Work.” Non- 
members and guests are invited. 

SourH-west Essex Ditvision.—At Wanstead Hospital, 
Tuesday, October 27, 8.45 p.m., Dr. E. Frankel: “Clinical 
Demonstration on Medical Cases, with Special Reference to 
Recent Advances.” 

Srocxporr Division.—At White Lion Hotel, Underbank, 
Stockport, Tuesday, October 27, 8 p.m., Hot Pot Supper; 9 p.m., 
annual general meeting. Address by Dr. E. E. Claxton (Assistant 
Secretary, B.M.A.) 

SUNDERLAND Dtviston.—At Nurses’ Home, General Hospital, 
Tuesday, October 27, 8 p.m., address by Dr. G. A. Fitzpatrick: 
“A New Mental Health Act.” 

Swansea Division.—At Langland Bay Hotel, Thursday, 
October 29, 7.30 for 8 p.m., annual dinner. Chief Guest, Sir 
Eric Wilfred Fish. 

Tower HAMLETS Andrew's Hospital, 
London, E., Friday, October 30, 3 p.m., Mr. A. J, Walton: 
“ Surgery of the Testis.” 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At 
Messrs. Searle and Co. Ltd., York House, Drury Lane, Westgate, 
Wakefield, Friday, October 30, 8 p.m., Dr. G. R. Venning: 
“ Drug Research.” 

WemsLey Diviston.—At Wembley Hospital, Tuesday, October 
27, 8.30 p.m., clinical meeting. Non-members and members of 
other Divisions are invited. 

West Sussex Division.—At Burlington Hotel, Worthin: 
Thursday, October 29, 6.30 p.m., general meeting. Films o 
medical interest will be shown. 8 p.m., dinner, followed by a 
discussion and a short business meeting. 


Branch and Division Officers Elected 


BisHop AUCKLAND Dtvision.—Chairman, Dr. John Clark. 
Vice-chairman, Dr. W. I. Walker. Honorary Secretary, Dr. F. 
Lishman. 

County ARMAGH Division.—Chairman, Dr. W. Bingham. 
ae, Dr. J.,T. Carson. Honorary Secretary, Dr. R. E. 

adden. 

Dartincton Diviston.—Chairman, Dr. J. W. Cathcart. Vice- 
chairman, Dr. A. W. B. Edmunds. Honorary Secretary, Dr. L. J. 
Rosin. Honorary Treasurer, Dr. L. E. S. Coglan. 

GREENWICH AND Deprrorp Diviston.—Chairman, Dr. A. L. de 
Silva. Vice-chairman, Dr. T, W. Froggatt. Honorary Secretaries, 
Drs. L. I. Norman and L. F. Miller. Honorary Treasurer, Dr. 
B. A. M. Thompson. 

HartTLepoot Division.—Chairman, Dr. J. B. Robinson. 
Honorary Secretary and Treasurer, Dr. H. W. Bisset. 

Kent BrancH.—President, Mr. W, E. Heath. Vice-president, 
Dr. B. A. Hoogewerf. President-elect, Dr. B. Halfpenny. 
Honorary Secretary, Dr. Marjorie Day. Honorary Treasurer, 
Dr. J. O. Murray. 

Mip-Herts Diviston.—Chairman, Dr. T. A. L. Scott. Vice- 
chairman, Dr. G. E. M, Benson. Honorary Secretary, Dr. G. D. 


Divistion.—At St. 


Arthur. Honorary Treasurer, Dr. J. Horton. 

Morretu Division.—Chairman, Dr. J. S. Noble. Vice- 
chairman, Dr. C. G. Millman. Honorary Secretary, Dr. A. I. 
Rowe. Honorary Treasurer, Dr. G. F. G. Woodman, 

NorTinGHaM BrancH.—President, Dr. G. M. T. Tate. 


President-elect, Dr. J. D. Procter. Honorary Secretary and 
Treasurer, Dr. R. Reid. 

SOUTHERN DIVISION RINIDAD AND TOBAGO BRANCH).— 
Chairman, Dr. C. Gopaul. Vice-chairman, Dr. P. Hanarayan. 
Honorary Secretary and Treasurer, Dr. R. Gunnes. 

Tees-sipe BrancH.—President. Dr. J. S. Bow. President-elect, 
Dr. A. Morrison. Vice-president, Mr. J. C. Clark. Honorary 
Secretary and Treasurer, Dr. G. Blair. 

WanpswortH Division.—Chairman, Dr. T. J. Lee. Vice- 
chairman, Dr. D. Billig. Honorary Secretary, Dr. J. Fairlee. 
Honorary Treasurer, Dr. J. T. R. Lewis. 


| 
; 
‘ 
5 


